Obesity is a worldwide epidemic that has been shown to negatively impact reproductive health, though studies demonstrate conflicting results regarding the effect of obesity on pregnancy outcomes in patients undergoing in vitro fertilization (IVF). Potential deleterious effects of obesity on oocyte quality and endometrial receptivity have been suggested, but quantitative and precise evidence of such effects remains limited. Oocyte donation (OD) cycles provide an opportunity to minimize the confounding effect of oocyte quality, and isolate the potential effect of increased body mass index (BMI) on the endometrium. The aim of this study was to determine if overweight and obese patients had similar pregnancy outcomes compared to normal weight controls following the transfer of a frozen-thawed single blastocyst (FET) in recipients of donated oocytes.
). Underweight patients (BMI ≤ 18.49 kg/m 2 ) and patients with an endometrial thickness <7 mm at the time of transfer were excluded from analysis. Clinical pregnancy (CP) was defined as the sonographic presence of a gestational sac. Ongoing pregnancy (≥9 weeks)/live birth(≥24 weeks) (OP/LB) rate, early pregnancy loss (EPL) rate, and clinical pregnancy loss (CPL) rate were determined. Data were analyzed using ANOVA, Chi Squared/Fisher's Exact Tests and multivariate logistic regression.
Results:
A total of 564 patients were included in the analysis. Obese patients were significantly older than those who were Normal Weight or Overweight (45.4 ± 3.9, p=0.0003). Patients in all BMI groups had similar gravidity, parity, and cycle characteristics, including endometrial thickness, percent of patients with embryos biopsied for pre-implantation genetic testing for aneuploidy (PGT-A), day of embryo biopsy for PGT-A, and blastocyst morphology (Table 1) . Clinical pregnancy rate was 52.6% overall and did not significantly differ among BMI groups (Table 2 ). There were also no significant differences in OP/LB rate (p=0.78), EPL rate (p=0.37), CPL rate (p=0.88) among BMI groups, before and after adjusting for confounders.
Conclusion:
While the maternal metabolic environment has been shown to adversely affect IVF outcomes in obese women, the underlying mechanism of action is not fully understood. Following transfer of a single, frozen blastocyst in OD cycles, overweight and obese patients had similar CP, OP/LB, EPL, and CPL rates compared to normal weight controls,. The current study is the first to evaluate the impact of obesity on implantation, independent of oocyte quality, and confirms that maternal obesity exhibits minimal effect on the endometrium. Future studies of the endometrial transcriptome and metabolome may ultimately improve our understanding of the precise impact of nutritional status and obesity on functional endometrial receptivity. 
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